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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES

(Y177 &/

OMB APPROVAL -
OMB Number: 3235-0078
Expires;
Estimated average burden
hours per response. .. ... 16.00

SEC USE ONLY

\ PURSUANT TO REGULATION D, Tt ™
o <_,‘\\ 1n R A SECTION 4(6}, AND/OR DATE RECEIVED
NN s > UNIFORM LIMITED OFFERING EXEMPTION L1
Name ;\f qffmng/ ([J check if this is an amerdment and name has changed, and indicate change.)

Filing Under {Check box(cs) that apply):
Type of Filing:

[] Rule 504 [7] Rule 505 [7] Rule 586 [] Section 4(6) [] ULOE
7] New Filing [[] Ameadment

PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

NOV-2-4-2807—

Name of Issuer

Coeur D'Alene Partners, LLC

([} check if this is an amendment and name has changed, and indicate change.)

Fa
) TAONISON
FINANCIAL

Address of Exceutive Offices
4912 Keating Road NW Olympia, WA 98502

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
360.867.1900

Address of Principal Business Operations

(Numnber and Street, Cily, State, Zip Code)

Telephone Humber {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Operating Senlor Living Facility

HERRITR

07081186

Type of Business Organization
[[] corporation
[1 business trust

(] limited partnership, alicady formed
{{] limited partnership, to be formed

Month

7] other {pleasc specify):
Limited Liabillty Company

Year
Actual or Estimaied Date of Incorporation ¢r Crganization: m Actu [ Estimated
Jurisdiction oI Incorporation or Organization: (Enter two-letter U1.S, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) BE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issaers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 (L.5.C.
TTd(6).

When To File: A notice must be filed no later Ihan 15 days after the first sale of scowritics in the offoring. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the datc it is received by Lhe SEC at the address given below ar, if received uf that address afler the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that nddress.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Fiye (5).copies of this notice must be filed wilk the SEC, one of which musl be manually signed. Any copigs nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: Therc is no federal filing fce.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issvers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper Amount shalf
accompany this form. This notice shall be filed in the appropriate states in aocordancc with state law. The Appendix ta the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Convarsely, failure to file the
appropriate lederal notice will aot resclt in a Yoss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of Information contalned In this form are not

SEC 1972 (6-02) required lo respond unless the form dispiays a currenily valld OMB control number.
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each executive officer and dircclor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each gencral and managing porluer of partnership issuers.

Check Box({es) that Apply:  [7] Promoter [T} Bencficial Owner [] Exccutive Officer  [T] Director (A1 Cencral andfor
Managing Partner

Full Name {Last name first, if individual)
Emmett Clark, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4912 Keating Road NW Olympia, WA 398502

Check Box{es) that Apply:  [] Prometer  [] Beneficial Owner Executive Officer  [[] Director [[J General and/or
Managing Partnes

Full Name (Last name first, if individual)

Koelsch, Aaron

Business or Residence Address  {(Number and Street, City, State, Zip Code)
4912 Keating Road NW Olympia, WA 98502

Check Box(es) that Apply: ] Promoter  [7] Beocficial Owner  [7] Exsculive Officer [T} Director [[] General and/or
Managing Partnier

Full Mame (Last name first, if individual)

Koelsch, Judy

Buysiness or Residence Address  (Number and Streel, City, State, Zip Code)
4912 Keating Road NW Olympia, WA 98502

Check Bax(es) that Apply:  [] Promoter [} Beneficial Owaer [} Executive Officer  [] Direstor [[] Generai andfor
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [[] Beneficiol Ownesr [7] Executive Officer [] Directar [] General and/or
Menaging Partner

Full Name (Last aume first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  []| Beneficial Owner [ ] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last nume first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Cade)

Check Box{¢s) that Apply: [] Promoter D Beneficial Owner D Executive Officer |:| Director |:| General and/or
Managing Partner

Fuil Name (Last neme first, if individual)

Business or Residonce Address  (Nember and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is "none” or "zero.” IF the transaction is an exchange offering, check
this box {Tjand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate
Offering Price

Type of Security

Amount Already
Sold

[J Common [] Preferred

Conventible Securities (INClUding WAITANIEY v evvincirierieiariie s erss tes s sarsvomms e sssasesssnsst s rossnesere

§

Partnership Interests .........ccccco..... .5

$

2 S G PN

Other (Specify Membershlp Units in LLG/'

¢ 1,332,000.00 ¢ 1,332,000.00

TIOUAL it tr et et e ete e s bt 4e t bt eat 484 ema s bmeacte s serseaeseasmas s ae b s sems s emeets S hbeababd seennree besanbrdte

¢ 1.332,000.00 ¢ 1,332,000.00

Answer gigo in Appendix, Column 3, if filing under ULOE.

Enter the number ol aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchases on the lotal lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors, .. 8

Aggregale
Dollar Amount
of Purchascs

§ 1.332,000.00

Non-accredited Investors

¢ 0.00

Total {for filings under Rule 504 only) ...

£

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 ar 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify scourities by type listed in Part C — Question 1.

Type of

Type of Offering Sccurity

RUIE 505 1. eve oot eee et e eee et eee e ee e ee s e et eeeessmessssees e O

Dollar Amount
Sold

§ 0.00

Regulation A L e e

§ 0.00

RUIE 504 .. oo e e et e e e veereera v esserreeen seeeeeseos s enssosereesssonerosonensiae O

§ 0.00

L OO OSSOSOt

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilics in thig offering, Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. Il the amount of an expenditure is
nol known, furnish an cstimate and check the box to the left of the cstimate.

TTANSTET AREITS FLES .ocoiiiiiiirnrivnmicrisanerenesnne s sesnsssasssss s msssntemes s4sses s resssssmnsess sebebsbesnsons sonisssenssansnssnseresasenssessare
Prinling and ENBTAVINE COStS ..o nisnisnstis s sssssnsss s siontsstasas st 000 0455 se b et sesese b saebt ban st 00t
LUBAL FBES uvivesenisiaimsissssstineesssssesss s tems s sarsssansrass anssassassars srsssasesesassssssassssssonsais sesnsssesnrsss s ess seasss ssss sansssnsnsssarssussaassns
ENGIMCCTIME FEES .ottt i st bbb te e e ecreans s e s remn s sa st s et s a1 s sesoras e are s srreren neeasrvans seorms
Sales Commissions (specify finders’ fEes SCPATAICIY) ..o enr e e st s s sreses
Other Expenses (identify)

TOBAL oo et rrr e cerers e e arsrnr s s ems s s s e seaR P e R AR RS A PR AP AR R 4R AR ORR £ E 1 nRA S b r b e
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b. Enter the difference between the apgregate offering price given in response to Part C — Question )
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.292 000.00
PIOCEEAS 10 TE ISSUEE." 1...oiieue i ieeriecireestcsnaessssas s e iaaas st et sons nes et ersans s sens 4o b eaers senmeran pRsbrebasenensiasetnnasis

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shawn. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates QOthers
Salaries AN FEES ..ot s s ssarises | ] B gs
Purchase of real ESALE ..o v s s s s st s b st sasessss |} 9 $_850,000.00
Purchase, rental or leasing and instatlation of machinery
AN CUIPITEENT ooiens ettt ittt bbb s s e sra st e e s rs et sensar s spsestsensss || B C1s
Construction or leasing of plant buildings and facilitics .......vrcersmssesvnnmsssmessssssscssnannen [ [« 8 242,000.00
Acquisilion of other businesses (including the value of securities involved in this
offering that may bc used in exchange for the assets or securitics of another
ISSIET PUTSUANE 10 8@ METGET) ooonieioceen it nsiss s srescss smsen st srssnssassesessssponsssssrsssansesmenssssssassns | 8 as
Repayment of INAEBICANCSS ..o vceeveierscsere s essesss st eessssssesss s s ssssssnsss s ssssssstsssssssessssenss L] $ 18 200.000.00
WOrking Capital ...t st s e s e s || s
Other (specify): s 0Os

....... Os as

COIUMEN TOIRIS s visresscescnsensrissomsismsstsnss s sansssssssssmsss s it s o s s sesessas senes s ssnsssessons sessasssnssons | 9 0.00 $_1.292,000.00

‘l'otal Payments Listed {column totals added) ..o v st oot A 1,292,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Cammission, upon written request of its staff,
the information furnished by \he issuer to any non-accredited investor pursuant to paragr b){2) of Rule 502.

A i /7
Issuer (Print or Type) Siggature / Date
Coeur D'Alene Partners, LLC kP ' 10. 272007

Name of Signer (Print or Type) Title of Signer (Print or Type) Aﬂ Apu KDE.LQL"(
Aaron Koelsch Managing Member of Emmett Clark, LLC, the |ssuar's Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

i
50f9




1. Is any party described in 17 CFR 230.262 prcscnl]y subjcct to any of the dlsquahﬁcalmn Yes No
provisions of such rile? ...ococoivieiiinenianen . SOOI UOTORI AV TR | i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Forn
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr vepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

A el
Issuer (Print or Type) Siglature Date
Coeur Y'Alsne Pariners, LLC —_— 10242007

Name {Print or Type) Title (Print or Type) A Aon YoetScH
Aaron Koelsch Managing Member of Emmett Clark, LLC, the lssuer's Manager
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the nanually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under Statc ULOE

(if yes, atiach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

cT

DE

DC

FL

GA

Hl

Tofd




i 2 3
Disqualification
Type of security under State ULOE
{ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

| -
| I | .
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